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STATE OF CALIFORMNIA—HEALTH AMND WELFARE AGENCY PETE WILSOM, Geovermor

DEPARTMENT OF HEALTH SERVICES

2 BOX 942737
CRAMENTO, CA 942347370 April 20, 1993

TO: All County Welfare Directors Letter No.: 93-27
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons

SUBJECT: "MEDI-CAL BUY-IN PROGRAMS™ CHART, SIMB QUESTIONS AND ANSWERS
REFERENCE: 92-61, 92-81, 93-08
The purpose of this letter is to provide the counties with the Medi-Cal Buy

In Programs Chart. We thank LA County for designing the enclosed chart. The
chart delineates the Medicare benefits available to each progran

classification as well as other information. Counties may use this chart to
determine which program offers the broadest Medicare benefits to the
applicant/beneficiary. For example, the QMB program provides greater

benefits than the SLMB program; therefore, the county should consider SLMB
benefits only if the applicant is ineligible for the QMB program.

Please note the following answers to frequently asked questions:

1. Shouid an S§S5I recipient who is ineligible for QMB benefits due to
excess income be evaluated as a SIMB?

Answer: No. The only SLMB benefit is the payment of the Part B
premium. Since the SS5I recipient already has the Part B premium covered
under Medi-Cal (and the state collects FFP), there is no benefit to being
determined a SIMB.

2. In determining SIMB eligibility when a person has paid the Part B
premium, is there a deduction allowed for these casts?

Answer: No, as with the QMB program, health insurance premiums
are not allowed as a deduction.

3. 1Is payment of the Part B coinsurance and deductible amounts a
benefit under the SIMB program?

Answer: No, the coinsurance and deductible are pnot benefits under
the SIMB program.

4. Are the Part A and B coinsurance and deductibles paid under the
regular Medi-Cal program?

Answer: Yes, Medi-Cal covers the Part B premium and, after any
share of cost is mer, Part A and B coinsurance and deductibles for Medi-Cal
eligibles who qualify. However, there is no FFP in the Part B premium costs
for Medically Needy individuals. There is FFP for the Part A and B
coinsurance and deductibles.

5. If someone wheo is Medically Needy is also made a SLMB, are you
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taking away any benefits?

Answer: No, if you make the person dually eligible as Medically
Needy and a SLMB, he/she would not lose any benefits. As a Medicaliy Needy
person, he/she is bought-in for the Part B premium and the Part A and B
coinsurance and deductibles. Once a SIMB, California then receives FFP for

the Part B premium.
6. Should-a Pickle or IHSS person be evaluated under the SIMB program?

Answer: No, Pickle or IHSS individuals already are bought-in for
che Part B premium and there is FFF in these costs.

Note: If a person is determined Pickle or IHSS ineligible and
becomes Medically Needy, he/she should also be evaluated for SLMB
eligibilicy.

7. When should the county report SIMB benefits for FFP purposes only?

Answer: As soon as the individual is eligible for SIMB benefits.

B. Are we expecting many SIMB eligibles?

Answer: No, only 100,000 SLMBs are projected for the entire
nation. (SIMB would he those persons whose income is above the QMB limit
of 100X buct below 110X of the FPL.)

9. Must a SIMB-only person be entitled to Part A benefits?

Answer: Yes, a SLMB-only person must be entitled to Part A
Medicare benefits. This means he/she must either: a) purchase Part A
benefits, or b) receive Part A free.

If you have any questions, please call Sylvia Finberg at (916) 657-0080.

Sincerely,
ORIGINAL SIGNED BY

FRANK S. MARTUCCI, CHIEF
Medi-Cal Eligibility Branch

Enclosure
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